S.KEY550]	DISEASES OF BILE-DUCTS	491
possibility of infected biliary passages, partly choked with 'biliary mud'
and stones. In these cases progressive loss of weight and deterioration
of general health are marked features.
(b)	Complete Obstruction
Another picture is that, following a more or less severe attack of
epigastric pain, with or without fever, the patient becomes progressively
more and more jaundiced, the stools clay coloured, and the urine rich
in bile. This suggests that a single stone in the duct has become impacted
in the ampulla of Vater and completely blocked the passage. An ante-
cedent history of biliary trouble can usually be obtained in such a case.
When a stone in the common duct is suspected, and especially if
jaundice is present, it is unwise to attempt cholecystography. Bile laden
with dye, if it should chance to enter the pancreatic duct, may produce
a fulminating pancreatitis as shown experimentally by Bruce Dick.
Stones in the common duct seldom show in a straight X-ray picture.
Diagnosis is, however, seldom in doubt, and, when it is made, surgical
treatment should not be delayed longer than to allow an acute exacerba-
tion to subside. When jaundice shows no sign of waning, operation
should be done without delay.
In cases with intermittent fever and mild jaundice haemolytic ictero- Diagnosis
anaemia must be excluded. The absence of splenic enlargement, the ^^/«ft-c
direct positive van den Bergh reaction, bile in the urine, normal fragility ictero-
of red cells, and a normal reticulocyte count will definitely exclude anaerma
haemolytic jaundice. But even when signs of the latter disease are
present, a stone in the common duct with a superimposed obstructive
type of jaundice may be found owing to the great liability for pigment
stones to form in the gall-bladder in the haemolytic disease.
(c)	Medical Treatment for Stone in Common Bile-Duct
Medical treatment has a threefold object: (i) to relax the sphincter of Alms
Oddi and favour the passage of the stone; (ii) to disinfect the bile and
diminish cholangitis; and (iii) to increase the flow of bile and flush out
the duct.
(i) To relax the sphincter of Oddi atropine has often been given but Methods
with questionable benefit. The use of amyl nitrite is based on the fact
that this drug has been shown to relax the lower end of the bile-duct
and to cause a lower pressure within the duct as tested by a manometer.
Morphine has the opposite effect from the point of view of relieving the
pain in biliary colic due to a stone in the duct. Inhalation of amyl
nitrite is therefore more valuable than opiates.
(ii) To diminish infection in the duct large doses of hexamine, up
to 90 grains, three times a day, may be given, together with sodium
bicarbonate and potassium citrate.
(iii) To increase the flow of bile, bile salts and a saline such as sodium
phosphate may with advantage be given.
It must be emphasized, however, that when a diagnosis of stone in the

